Mrs. L. W., aged 37. Ingestion offoreign body.-Admitted to St. Mary Abbots Hospital on 11.2.49 with severe discomfort after a fish meal the previous evening. Radiography revealed a metal wire at the upper end of the aesophagus which was removed by cesophagoscopy (Mr. S. Beards). After this she had four attacks of fever at home which subsided in 3 to 7 days.
The mediastinal abscess is no longer seen. paratracheal zone. This soon spread into the right upper lung fields, then diminished in size and had practically disappeared six weeks _later. Non-hTmolytic streptococci, micrococci, pneumococci, Staph. albus and diphtheroids were grown from the sputum but no tubercle bacilli. A barium swallow on 20.5.49 demonstrated slight cardiospasm and doubtful irregular indentation along the posterior pharyngeal wall opposite D3 to D5.
Treatment.-Procaine penicillin in oil 300,000 units daily with penicillin inhalations from 4.5.49 to 5.6.49. She was then symptomatically improved although st-ill pyrexial (98o-l00o F.). Streptomycin (0*-5 gramme eight-hourly) was given from 5.6.49 until 13.6.49, after which her temperature was normal with an occasional rise to 98.-60 F. 7.7.49: Discharged to a convalescent home. E.S.R. was still 24 mm./hour, but she was feeling well and gaining weight.
(Esophageal diverticulum.-After returning from the convalescent home on 28.7.49 she complained of an odd clicking sound when 'swallowing certain solids. There was a tendency to regurgitation of undigested food shortly after swallowing.
Barium swallow examinations (15.9.49 and 25.10.49) revealed a pouch (Fig. 2) 'arising from the posterior wall of the hypopharynx at the level of C6 extending to Dl. Comment.-The diverticulum arises in the classical position in the hypopharynx. It is of very recent onset as (a) symptoms of dysphagia, regurgitation of food and the clicking sound only occurred in July, (b) a barium swallow in May had failed to show the presence of a pouc6h, and (c) on cesophagoscopy in February no such pouch was seen. The trauma produced by the foreign body and the subsequent local inflammation which also led to mediastinitis are considered to have further damaged the potentially weak "pharyngeal dimple" between the oblique and cricopharyngeal fibres of the inferior constrictor muscle. This produced hemiation of the mucosa and submucosa and, in consequence, a typical pulsion diverticulum.
